FILE NOW: Feeafter May 1,willl be $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
ANN[{IAQL 9RE7PORT Secretary of State FILE D
DIVISION OF CORPORATIONS
- 97FEB 25 PM 2:57
FILING FEE Annual Report $100.00 + $103.76 Corporation Buppiemental Fee o N
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _’5; iLf_l } qu‘.:m'j_.i_,li- STATE
T Epessmma: — DOCUMENT #1,95000000582 ALLAHASSEE, FLORIDA
[Ta. Principal Place of Bushess Address

POWERHOQUSE/BELL, L.C.

1529 WEST "NORTH A" STREET | 529 WEST "NORTH A" STREET

TAMPA KL 33606-1613 [AMPA FL 33606

If above mailing address Is incorrect in any way. line through Incorrect Information and snter comeclion in Block 2a.
2. Principal Place of Business 2a, Mailng Address 5. Date Organized or Guailied | 3a. Stale of Formation
SAME SAME
Suite, Apl. #, etc. Suite, Apt. #, etc. )i/.r_%:h/ ]';69 95 lrL
4 umber D Applied For
City & State City & Stale 59-3332697 ' E]NmmwMMa
7 Ty 75 Couy 6. Date of Last Reporl 6. Cortificate of Status Desired
2/12/1 996 ot At Fee Begune D
7. Name and Address of Current Reglistered Agent 8. Name and Addrass of New Registered Agent

Name
MOYE, JAMLS E ESQ.

MOYF, O'BRIEN, OfROURKE, HOGAN & PI1C Girect Address (P.0, BoX Number i8 No1 ACCEPIADIe)
201 F, PINKE STREET, SUITE 710

DRLANGO 'l 328073 " Sie, Apl. ¥, 8ic.

City Zip Code

FL

9. Pursuamt to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this sgl.ement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept (he appointment
as registered agent, and accept the obiigations.

SIGNATURE DATE
{Regstared Agent Accepling Appantmentl  {NOTE Registared Agent sipnalure reguiced whan rainslaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
PSRN B Ll AL I!".’C{. d
——ﬁem—feﬂ-maeusa—szm—sxm_a o 1 ANPA—EL ‘
MGRM BHAW INDUSTRIES, INC. 616 EAST WALNUT AVE, DALTON, GA 30721*

. P Eiﬂiﬁ%%%%. _%%%@_758

TS a3, 75

N

*SEE ATTACHED

v

11. Idohereby centity ihat the information supplied with this filing does not qualify for the exemption slatedin Section 118.07(3) (I}, Florida Statutes. | further certify thatihe information
indicated on this annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or t powered to axecute this required by Chapter 608, Florida Slalu7 that my name appaars in Block 10, or on an

attachment with an address.

SIGNATURE: = /Z 77 813-254-7278

Daylime Phone #

SIGNATUHE AND T¥YPED OR PRINTED NAME OF SIGNING MANAGING fMEH OA MANAGER I

INHSE 10 R(12-96)



